Background: Postpartum is a period of unique psychosocial stress characterized by sleep disturbance, risk for depressed mood, and heightened parenting stress. However, data on effects of these exposures on inflammatory immune function are limited. Methods: This study examined associations among sleep, psychosocial stress (i.e., parenting stress, general perceived stress), mood (i.e., depressive symptoms), serum cytokine levels, and LPS-stimulated proinflammatory cytokine production among 69 women (32 African American, 37 White) assessed at 7-10 weeks postpartum. Results: No associations between behavioral measures and serum cytokine levels were observed among women of either race. In African American women, but not Whites, poorer sleep quality, greater parenting stress, and greater depressive symptoms were associated with greater LPS-stimulated IL-6 and IL-8 production (ps ≤ 0.05). Also in African Americans, greater general perceived stress was associated with greater IL-8 production, and greater depressive symptoms with greater stimulated TNF-α production (ps ≤ 0.05). Simple mediation models highlighted the bidirectional relationship between stress and sleep in relation to inflammation among African American women. Conclusions: Significant effects of both stress/distress and poor sleep quality on proinflammatory cytokine production during postpartum were observed uniquely among African American women. These data are consistent with an allostatic load model which predicts that conditions of chronic stress impart vulnerability to dysregulated responses to novel stressor exposures. The bidirectional nature of the stress-sleep relationship has clinical relevance. Studies examining whether interventions focused on one or both of these psychological factors during postpartum is beneficial for inflammatory profiles would be informative. In addition, examination of these models in relation to maternal health at postpartum, including delivery related wounds and other infections, is warranted.
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Introduction
Postpartum is a period of unique psychosocial stress characterized by sleep disturbance and heightened stress. Reflecting partial sleep deprivation and fragmentation in response to the newborn's sleep-wake cycle, women spend an estimated 3 times longer awake after nocturnal sleep onset during the first several weeks postpartum compared to pregnancy or non-postpartum women with children. (Yamazaki et al., 2005; Doering, 2013; Montgomery-Downs et al., 2010; Nishihara and Horiuchi, 1998; Swain et al., 1997; Gay et al., 2004) . Severity of postpartum sleep disruption is predictive of declines in marital satisfaction as well as risk for depression (Medina et al., 2009; Sleep, 2015; Bhati and Richards, 2015; Hiscock et al., 2006; Bayer et al., 2007; Hiscock et al., 2008; Dennis and Ross, 2005; Okun et al., 2011a) . Moreover, stress specific to parenting is of particular relevance at postpartum; caring for a newborn entails changes in daily tasks, reductions in personal and partner time, and may introduce new financial challenges (Abidin, 1992; East and Barber, 2014; Chang et al., 2004) . Further, a mother's experience of parenting as rewarding versus stressful is affected by her perceptions of both bonding with the child and the child's temperament (Abidin, 1992; East and Barber, 2014; Chang et al., 2004) . 
